—_, 


ase remove carbon papers. Pages 1 and 


T 


cremation, or remg 


ed by the attending physician and completely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. \ 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A1S5 (4) 
15M 4-64 


id in any event, within 72 hours after deaj 
> 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10915 CERTIFICATE OF DEATH 142895 
1. PLACE OF DEATH , USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY Ms d. a. STATE yg b. COUNTY ra 
A?) AE fh 4. _wanviano ° Chas. 
TY OR TOWN (if outside eaiperate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL 6nd give nearest town) 
rite RURAL and ye nearest town) F i Pine 
a ata 


¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


|-d. STREET ADDRESS @. TS RESIDENCE 
| ON.A FARM? 
Star Route #3 yes] nol] 
3. NAME OF frst Middie Last 4. DATE Month Day Year 
DECEASED B aad j 
(Type or print) 4 7 DSF ec LAC C777. DEATH Al ws 
3 Sl pay OR RACE | 7. MARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH 9, AGE (In years] IFUNDER 1 YEAR|IF UNDER 24 HRS, 


Net ro wipoweD [E}-~ wvorcen[]| . 5 2h - IYO last bl pti Months | Days | Hours | Min. 
12. eutin? WHAT 
le a 


10a, USUAL OCCUPATION (su kind of workdone{ 10b. eer OR 1i. BIRTHPLACE (County & State, or foreign country) 
, 


during most of working life, even If retired) andl 


JOTHER’S MAIDEN NAME 


3) FATHER'S NAME 


AE SeeuEres i Fy PUA S. BaMIED EORG ES? ) 16. SOCIALSECURITY NO. | 17. e Address 
+ TD, i of service , 

| Ahippro 3 Sew 

le l. OU) nt 
18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).7 CRT 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a) pit EV WeNWLA Lf tea de 
42.5 f DUE 10 =< — 5 ‘3 
Conditions, If any, which Kae ¢ a 122 a a / Ys » (as it 


gave rise to Immediate o 


cause (a), stating the( PUETO = 4 po RE OD Kb-eaSYS OFF GeD WCE NW 


underlying cause last. (©) 


Hour a.m. while q Not While g factory, street, officabldg., etc.) 


m. 19 at work at work 


21, | certify that (I) (this hospital) attended the aoa from AZ: = 19@.3,, t ¥, that (1) (we) last 

saw the degeased alive we OEP LP Wey, and that death occurred at 4/ 4 M, from the causes and on the date stated above. 
208, DATE SIGNED 

: 0, BAS? (A Dintetor C1 bays. 0) | G_-L/-G AVA 


aoe PHYSICIAN'S id. ADDRESS 


NAME (Type) 
CEMEJERY OR CREMATORY, 231 OCATI ty, town opcounty) (Stats 
(Fin Bm = Se eS 
REC'D BY Ri 


. s bie 25a, EGISTRAR]| 25b. REGISTRAR’S SIGNATURE . 
ha etd op lieee di\ SEP 23 1964 fChorles Saag. 


& | Pani OTHERS IGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPARTI(@) 19. WAS AUTOPSY 
= 3 

5 VEEEC7 ALIVE OBL DIG~ VIC. DaSen ves] No [} 
| 208, ACCIDENT WAS UNDERLYING [| 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature oF Tlury Ww Part or Part IT of Wem 18) 

E | OR CONTRIBUTING [) CAUSE OF DEATH 

5 | (ir EITHER, NOTIFY MEDICAL EXAMINER) 

= | doc. TIME OF INJURY Month, Day, Year | 20d. INJURY OOGURRED | 208, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) County) tatey 
a 

= 


*CREMATION, 
EMOVAL (Specify) 


23b, DATE THEREOF 


FAS 
FOR STATE 
MEALT DEPT 


s necessary, 
irector. Page 


® 


in Item 18, Give Pages 1, 2, and 3 to the funer 
‘s after death. 


2 with the State Board of Health, 


ith 


or its designated agent, prior to burial, cremation, or removal, and in any event wi: 


in pen: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


IO DEPUTY @.. EXAMINER: This certificate should be executed within 24 hours after death. If any d 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10916 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14896 
1. PLACE OF DEATR 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
2. COUNTY a. STATE b. COUNTY 
Charles MARYLAND Maryland Yhar] 


b, CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib ‘e, CITY OR TOWN (lf outsida corporete limits, write RURAL a give neerest town) 
write RURAL end give naerast town) 
Bryans Road L Pry a: Road Mad = 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, giva street address) d. STREET ADDRESS eo IS ao CaE 
ON A FAI 
Jarshall Hall Road _ imoeeeMemehs li) Hake Rds 9 ves] No] 
3. NAME OF int Middle Gast 4. DATE ~ Month Dey Year 
DECEASED he 1m OF pt ee 
(iweorein) = Clarence Chinault Jr. pears Uae 19 


IF UNDER 1 YEAR 
paeniha| Deys 


IF UNDER 24 HRS. 
Hours | Min, 


5. SEX 6. COLOR OR RACE “8. pete OF BIRTH 
29-26 
2o 


9. ae: 
“last birthday’ 
30 yn. 


11. BIRTHPLACE (Stete or foreign country) 


7. MARRIED [_] NEVER MARRIED [_] 


wibowep [7] DIVORCED [_] 
TOb, KIND OF BUSINESS OR INDUSTRY 


Trassferr Co. 


le -US 
10a. USUAL OCCUPATION es kind of work 


done bres pee avotitch ei aven if retired) 


13, Bs 'S NAME 


12. CITIZEN OF WHAT COUNTRY? 
| Usa 


ay Lo fal 


2 analy 
14. MOTHER'S MAIDEN NAME 


Kilma Kk 


Glarence Ghinault Sr. 


15, WAS bape bi IN U.S. ial FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, oun own) | (Ifyasgivewerordatesofservies) ets ah ee 
579-26-2556 »... Se te) ta ee OL 
No LPS PEL at valer SMe la Wh al abe meee sec on ae ee 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] WTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: n Pe A CREE Aa acne 
IMMEDIATE CAUSE (e) voron @6.04)17S i077) Siew. = ‘ Imnediat 
“> | DUE TO 
Conditions, if any, which (b} sclerosis General Indefinite 
geve rise to immediate cause omnes 
(a), steting the underlying DUETO 
cause lest. {el 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e]) 19.. WAS AUTOPSY 
PERFORMED’ 
&| This Ee eas = 
5 is Was under treatment ves (]_No [aj 
= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of ii ‘injury in Pert | of Pert I} of item 18. i 
ge | PRIMARY [] or CONTRIBUTING [) 
U | CAUSE OF DEATH. 
3 20c. TIME GF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a Hour e.m. While __Not While factory, street, offica bldg., ete.) |- 
= 19 jet work et work | 


and in my opinion 


21. I certify that | took charge of the remains described above, held an Autopsy [el Inspection Inquiry 
Accident (a Suicide Oo. Homicide o Undetermined manner bo 
CHIEF MEDICAL EXAMINER o 


COLT SD ASSISTANT MEDICAL EXAMINER O DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_}.. a) aa 
B vy 15 bs Indian Headed Gen, city, town, or county) = c = 
DATE THEREOF . NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of count (Steta) 


9/11/1964 | Natl, Memorial Park | Falls Church , Virginia 


23, FUNERAL DIRECTOR ADDRESS: fae 24e. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Arehart Funeral Home, Inc.-La Plata,Md. oan EP 17 gChonbtg Jats 


> 


T 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10917. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


11. BIRTHPLACE LL! or ee country) 


. CITIZEN, OF an COUNTRY? 


LPR E-Epe 


HEALTH DEPT. | LACE OF DEAT 2. USUAL RES IF inatity 
; 9. COU Za 7 
gg marviano || ° STATE “f COUNTS 
8 2: E 
a 28 b. e OR TOWN 1 Gnick cxrporets Fain, wnt tutte. LENGTH OF STAYINIb [lc ty oR othe corpora , write RURAL ond gite neore:t town) 
ered ive EN town) y ‘he ee 
gee EDIcy . X Aas f v 
Sas d. B —- NE LOR ne ‘a not in hospitol, give street address) ja? REG oS RESIDENCE 
: 8 : I 
2. vA , ves [No [] 
q 2 Korte fi a ee ae ae | DATE > yee => 
3 DECEASED Ui fe A 9} 524504 aeth Doy 
2 {Type oF print) 4 0 vhs [| (deata GF dk ds, 
= 3 oe ry 4 Saas NEVER MARRIEO [-] OF Pr, 9. AGE (in yearn [IEUNDER 1YEAR] IF UNDER 24 HRS. 
= HN tiethdgy) th 
¥ ( winoweo [] —vivorceo [J Oe¢7 y x 7 i age" Pace 
re 
7. 
P 
o 
ie 


jive Pages 1, 2, and 3 to the fun 


form PM3. Page 5 moy be retain: 


*s Office alang with 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File pa: 


jiner 


cate should be executed within 24 hours after death. If any delay 
ding” in pencil in Item 18. G 


‘pen 


XAMINER: This cer! 
, writing the word * 


4 should be farwarded ta the Chief Medical Exam 
or its designated agent, prior ta burial, crematian, or removal, and in any event within 72 hours ofter death. 


TO DEPUTY MEDI 
execute the cert 


Too, U - OFCUPATION (Give kind of work gna 0b. KIND OF GUSIYESS OR INDUSTRY 
@) during mopt Hf working lite, even if colirgd 


13. FAJHERIS NAME 


Nz, 


15. WAS DECEASED EVErIN U.S. ARMED FORCES? 


Bes, no. of ungroge) | [IT yes, gire wor or dates of service) 


14, MOTHER'S / nore 
16. SOCIAL SECURITY NO. [17. IZ ‘Address, y 
. Sees Webby -Wie-l0 KY PL 


fore) (b). ond (c).] TagEVAL DEAYEEN 
IMMEDIATE CAUSE (o} 


Wer Chest VoL, 
Conditions, if ome which to 4 SATO JACELB UE sae Z Z O90. 


to immediote couse 
(0}, stating the underlying( SUE TO 


couse lott. to. 


18. CAUSE OF DEATH [Enter only one couse per, 
PART |, DEATH WAS CAUSED BY: 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 

3 MULE bse Es lal PERFORMED? 

5 vs] Note 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJRY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 

& | PRIMARY () or CONTRIBUTING 1) 

§ | CAUSE OF DEATH. ] y Loh Ley £ 

3 0c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY Home, form, 1 720F. {City or town} (County) {Stote) 

3 Hour a. m. While Not while C]_ foggy. street. ate | tA 

EC 2 bem. “ Ax ot work [7] at work (4 A RIK. FZ 


21. U certify thaf | toak 


apinian death resul 


agge af the remains described abave, yao Autopsy [_], inspection’£4, Inquiry, [and in my 
Natural causes [7], Accident B47" Auicide C, Homicide (C). Undetermined manner [] 


DATE SIGNED 
ee ol ma.p, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER oO 
Mi i —_ 
RAME tees DEPUTY MEDICAL EXAMINER [}-—~ Vile Zs tz a Lope 


Tio. BURIAL, CREMATION, Lait LE} e- ay Ville iV “LI, BY RR yee % orga ve town, oF a cy (State) “Sad 


ePEMOYAL ( ecify) 
ALA Ny bopf 16/6 Artyo leer , Ye. 
R 23. FUP RAL Rak any pt tld eo 24a. a oe 4 tbe OE: Avo N- 
Ne) Aeeege © , Kibuony Jil. pate 7 


ACTUAL 
SIGNATURE 


ge 4 


¢ funerol director, 
should be filed wi 


& 


Pages 1 on 


Then pleose remove carbon popers. 
the registror prior to burial, cremation, or remavol, ond in ony event within 72 hours ofter death. 


ING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter deoth: Pa: 


After this certificate hos been signed by the attending physician and completely filled in 


hospitol or oftending physicion. 


ND 


& 


page 3 should be detoched for use os the buriol-transit permit. 


may be retained 


TO HOSPITAL OR 
TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09 CERTIFICATE OF DEATH neg. vis, wo, LALYS 
2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence befgre admission) 
a. STATE b. COUNTY 


wiry) e Chraele $ 
c. CITY OR TOWN (If Gdiside rporole limits, write RURAL and give nearest tawn) 
Walon 


1. PLACE OF DEATH 


co. COUNTY ~ Me x a\ MARYLAND 


b. CITY OR TOWN (If outtide corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond x nearest town) 
\) AAD 


d. NAME OF HOSPITAL [If not in hospital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. ON A FARM? 
yes] NOY 
3. NAME OF First sided le 4. DATE Ye 
ae ira 4 Middle lost BA Manth Day cor 
tyeerein LLaRaenx . Cow DEATH aa hiss 


5. SEX ai 6. COLOR OR RACE |7. MARRIED [SJ-NEVER MARRIED [] |B. DATE OF BIRTH % ASE (in yet 
ad] (= Cane wiooweo [7] pivorceo [7] Dec -24, I894Q Lo. ban 


10a. USUAL OCCUPATION (Give kind of wark done! 10b. KINO OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
Keri ve D MA Ry iA py) V.S.A. 


13, FATHER'S NAME * 14, MOTHER'S MAIDEN NAME 
. Ceri 
NSTEPHES Lon, e Gu BK VE, 5 OfN {2 TOA 
115. WAS DECEASEO EVER IN U. S. ARMEO FORCES? 17, INFORMANT ‘Address 
(¥es, no. oF unknown} {it yes, give wor or dates of service) 4 
12.-12-746S| DEssve Guy A<DORF 77D 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (e).] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: Cereb vascular Ac tdeut _ Hemore Ay 


IMMEDIATE CAUSE (o] 

4 s DUE 70 
Conditions, if any, which ) i 
gove cise to immediote 


couse (0), stoting the ynder- ( DUE TO 
iyi 


sive  Cardio—vasculay Disease 


g 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Tap} 19. Hine AUTOPSY 


FORMED? 
ves [} NOS 

20a, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il af item 16.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY IHome, farm, ; 20f. (City or town) {County) (State) 

Hour on. While Not while foctary, street, office bidg., ete.) . 

p.m. 19 at work [7] ot work [J ' 


21.1 certify that | attended the deceased from_.3.1 ul __, ioe, to, 21 2b, 19.G¥ that | last saw the deceased 
alive on___2 2 a) rele, and that death occurred ot LZ AM, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) OATE SIGNED 
ratte Miser ng, STARW9 Chimie’ a2 uinul 
neues /T-G. Barey Mason Md LA PLATA Mp. 2obye 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or aunty) (State) 
Bo (Specify) g 24-6 A : f {) ’ ss 
VRi fe = Re tske7 OW AT. Rei Wveton A 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAT HE ; 
The Huwrr Finegan, Home WALDORF, MD JoaSEP 25 1964 (“= he 


5 2 
= @ 
* & 
. 2 
3 2Nz 
= “Ua 
re 
~~ 2 ug 
bigme 
ion 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


rs 


jove carbon papers. Pag 
event, within 72 hour: 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 
retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then ph 
be filed with the State Dept. of Health prior to burial, cremation, or removal, at 


death. Page 4 


TO HOSPITAL 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10919 CERTIFICATE OF DEATH 1 4 R94 


1. PLACE OF DEATH aS > 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore edmi 


a. COUNTY 
ys en STATE / \ b. coUNTY 
CHARLES _ MARYLAND “Ae DP. C) tinge Sgounes 
b. CITY OR TOWN [if outside corporeta limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporete limits, write RURAL end give nearest town] 
write RURAL Pr nearest town) . 
Lh Phata _\4¢S Mw. | Was werow teh ee 
‘d. NAME OF HOSPITAL OR INSTITUTION [il noi in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
aie yy) F L ON A FARM? 
SiciAws EMOR IAL HOS. 2603 OQUTHE RY VE, 
i OF First Middle Lest | 4. DATE Month 
DECEASED OF 
(Type or print) B 4/8 ES (Rk y C | DEATH 
‘5. SEX m= | 6. COLOR OR RACE|7. ¥ IEC NEVER MARRIED [277 8+ OATE_OF BIRT af |9- AGE (In years |! 
RACE |7. Married [_] NEVER MARRIED we oe CG tas bithdey), {pose ‘ieee Tw 
a 
WIDOWED [_] DivorceD [_] ‘s yn. | | 


TOs. USUAL’OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | . BIRTHPLACE (Counjf & Sale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retire 
op Awe = |, = /VOMe apves /Y pryeAvh | Ui S.A. 
13. FATHER’S NAME ] OTHER'S MAIDEN NAME 

£4 Sov, HAW Coce | OS BRaAawNver 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address A fe ie 
ui . 


(Yes, no, of ankgagn | (lives givawerordetesotservice) 2603 SovtHEenn 
| NONE \Laysow flAwcga<,— Wash, De 


18. CAUSE OF DEATH [Enter only one cause per line lor (a), (bj, end (c).] | INTERVAL BETWEEN 
ONSET. ANDDEATH * 


“a 7 
& (] 
PART |. DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE (e)__ (Za 4 QAreg ji Al} Mong [ F-. rr 


DUE TO 


Conditions, il eny, which (b) . 
gave rise to Immadiata cause c 


{a), stating the underlying ( OUETO 
cause lest. = {e) ; * = 
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥[e]| 19. WAS AUTOPSY 
tt =a PERFO, 

P 5 YES No [] 
 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noiure of injury in Pert I or Port Il of item 18.) 4 ey 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 7 208. (City or town) (County) * 
Fa Heurtarm | While Not While | fectory, street, office bldg., etc.| | 
= et 9 jet work [_] at work [] | 


21. | certify that (I) (this hospital) attended the ta "from... v8 seteeee WD uccce that (E) (we) last 
Ree 2 19... f and that death occurred , from the causes and on the date stated above. 


TENDING Ki 22b. DATE 
os ED. STAFF 

PHYS. iron 7 prys. (J Wed, 2 We 
22d, ADDRESS Zf = : A by 


i 


saw the deceased alive on 
226. SIGNATURE 


22c. PHYSICIAN'S 
NAME {Type} 


Jo fhry Ms 


23c,, NAME OF CEMETERY OR CREMATORY 


Marxeme yf Baprisr Chen Manze mo 2 LUD i 


2Sa. REC'D BY REGISTRAR | 25b. REGIS 


par EDT 840 Af henlag Basal te = 


~ | 23d, LOCATION (City, hewn or county) (Stete) 


23a. BURIAL, CREMATION, 23b. DATE THEREOF = 
REMOVAL (Specity) 
BUR ne | 9-4 -6Y 


24 FUNERAL DIRECTOR'S SIGNATURE tb ADDRESS 
The Hwrr Funern» frome Wacpore, 771. | 


} 
ft 


Page 
your files. 


: 
. 
é 
2 
Fd 


rector. 


» 


tf any delay 
TO FUNERAL DIRECTOR: Page 3 should be wsed as o buriol-transit permit. File pages 1 and 2 with the State Baard of Health, 


Give Pages 1, 2, and 3 ta the funr, 


EXAMINER: This certificote should be executed within 24 hours after deoth. 
d ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retain’ 


b. writing the ward “‘pending™ in pencil in Item 18, 


ar ifs designated agent, priar ta burial, crematian, ar removol, and in any event within 72 hours after death. 


TO DEPUTY MEDI 
execute the cer! 
4 should be farwor: 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10920 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 149c4 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before odminion) 
; 
Mefydand comvharles 
¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neorest town) 


x Cobb Isjand Md 


' d. STREET ADDRESS. 
t 


1, PLACE OF DEATH 
0. COUNTY 
harle MARYLAND 


b. CITY OR TOWN (it cutside corporcte timits, write RURAL ¢, LENGTH OF STAY IN Ib 


‘ond give necresl town} 


ie) 0= 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 


©. 1S RESIDENCE 
ON A FARM? 


3 Biel Se rich Middle Lost Month 
[,_MyPe oF pointy oe Be 2 Hard ~24-1964 _ 19 
D. SEX 6. COLOR OR RACE |7. MARRIED [R) NEVER MARRIED ipl 8. DATE OF BIRTH LS rat aoe FUNDER TYEAR]_ [iF IF UNDER 24 HRS. 
at Bi 
Male a te |wirowenQ  oworceo 4 %8 TO om. a be Ih 


SUAL OCCUPAT! of work done] 10b. KIND OF BUSINESS OR ROUSTAY rh: BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


etemmensMentue™ | P shing Rockpoint Ma ’ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Chas Hayden Wx Salinas Wise i 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 


‘Qaliown | "TES*USN'™ p75 Z17ey Mrs Katheryn Hayden, C8bb Island-Wife 


INTERVAL BETWEEN 


‘time Stiet te 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c}. } 
PART |. DEATH Was Stent) COronary Heart Disease 


OvETO 
oe wm Generalised Arterio Sclerodis Indefinite 
gave rise to immediote couse 
BY =a 3 oo Aging Phocess Indefinite 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19, WAS AUTOPSY 
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b. CITY Re TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOW ae corporote limits, write RURAL ond give neorest town) 
RURAL, ive nearest town) z. 
= -RU RAL Gi Doe.» ~“KURAL 
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g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funerai director. Page 


2. hours after death, 


Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


L EXAMINER: This certificate should be executed within 24 hours after death. If any di 


please execute the certificate, wri 


or its designated agent, prior to burial, cremation, or removal, and In any event wii 


TO DEPUTY |} 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Pages3 should be used as a burial-transit permit. File pages land 2 with the State Board 


‘Health, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 0926 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14 40 pa OUG 
1, PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceased lived, if Institulion: Residence before edmission) 
. een 8. STATE nA 
charles MARYLAND 1 d 


b. CITY OR TOWN [if outside corporeta limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporata limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 


ixayean LaPlata Md 1=Mrs xX Grayton ¥ 1 (RvRaL) 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address} d, STREET ADDRESS 


= @. IS RESIDENCE 
ae + pire, —,. | ON A FARM? , 
5 Memo 1 LaPlate Ma yes] oSi.§ 


“Middle best 4, DATE Month = Dey Year 
oF | gt 
(Type or print) Badycnge Aad OE. peare = 9-6 -196 9 
5. SEX 16, COLOR OR tact 7 waa [ne MARRIED [] | 8: OATEOF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2Ve {-7S Ae _lest birthday) [Months] Days | Hours | Min. 
= pons winoweED [_] —_—bivorcep [] 35 yn. 


100, USUAL OCCUPATION (Giva kind of work 1, BIRTHPLACE (State or torelgn country) 


done during most of working life, evan if retired) 
lousewi ff. 
13, FATHER'S NAME... 


10b. KIND OF BUSINESS OR INDUSTRY 


AT oh 


ry f.2owle 


12, CITIZEN OF WHAT COUNTRY? 


Cot wenbe 
15. WAS DECEASED EVER IN U, 
(Yes, no, eae rat 


Stomlereaetearn=o mre eee 


RMED FORCES? ae SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


USE OF nei [Entar only one cause per lina for (a), (b), and (c).} 


PART |, DEATH WAS CAUSED BY: nm 
IMMEDIATE CAUSE (a)_~ 


ae, 


7 fy fs DUETO 
Conditions, if eny, which (6, hoc nt : 
g0Ve rise to Immediate cause 
DUE To 


{a}, steting tha underlying 
cause last. (e) 


While __Not While <- factory, street, office bidg., atc.) 


Hour ¢.m,~ 
at work [_] at work 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT F “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)) 19. Was AUTOPSY 
CONTRIBUTING TOES ERFORMED?. 

EE 

< yes [] No Bq 

| 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE How INJURY eecueree “(Enter meters: of Injury in Pert | or Pert Il of item 18.) 

Ee | PRIMARY C1 or CONTRIBUTING [] > tani Sy + > 

& | CAUSE OF DEATH, , d 54 ; Tay tO Le 

3 | Zoe TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, ' 20% (Clty or town} (County) S«( Stat) 

8 

= 


~6:, oy rles L 
Rs ise) ec lL eo Ln ese ge pe A At 5 SS Bee ee 
21. I certify that | took charge of the remains described above, held an Aulopsy im} Inspection ja) Inquiry im} and in my opinion 


Natural causes fel= Accident y Suicide e Homicide im} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


tO 


death resulted from: 


Coma 97, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [=] as et a 
et Sil { 
ws £D _____Addrans (Streat, city, town, of county) 


Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, own, of country) = 
ea vie 961 Nanjemoy Baptist Cemetery -Nanjemoy , Md. 
23. FUNERAL DIRECTOR ADDRESS | 24e. REC'D BY 17 19 24b, REGISTRAR’S SIGNATURE 


Arehart Funeral Home, Inc.-La Plata, UaeoEP 17 1 64 fCherkes petge 


1 


FOR STATE 
HEALTH BE 


, and 3 to the funeral director. Page 


id 2 with the State Departme 
(thin 72 hours after death. 


m PM3. Page 5 may be retained for your file; 
le pages 1 ani 


in 24 hours after death. If any del 


1s designated agent, prior to burial, cremation, or removal, and in any ev, 


its 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner’s Office along with fort 


IO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed with 
Health or 


VR AISME 
5M 763 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10927 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44907. 


1 gore th DEATH = 2. USUAL RESIDENCE (Where deceosed lived, ‘If institution: Residence before 6. ission 
5 e. STATE b. COUNTY, 
ARB ES S MARYLAND MA R YLA LAND. A yey] [Eom FM 
b. CITY OR (i7outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN)(if ouside eorporete limits, write RURAL and give neorest <r 


. 1S RESIDENCE 


- RURAL 7 @ invoe ok C, , Se UP CAASE z. rr 
d, NAME OF HOSPITAL OR INSTITUTION (ifsqot in hospital, give slreet eddrass) d. STREET 10. ae 
Ce UV RAL =i alo - Westy ForRT an 


3. NAME OF 


ay PM len ELiZagetd OL a ate 2 Cm hel 


5. SEX 


7, MARRIED. NEVER MARRIED [] | ®- DATEJOF BIRTH ch R]_IF UNDER 24 HRS, 
Months| Deys | Hours | Min. 
sd WIDOWED [_] prvorced [7] SO /726| 3 cael wae 
TOs. USUAL scare AUS. (Give kind of work | 10b. KIND OF BUSINESS OR LA 5) Lr tsL, LACE (tate or foreign cou 12, rae a WHAT Pike 
dona furihg most of working lifa, even if retired) f beh bon 


|OTHER’S MAIDEN "D, 


<4 ial IN U.S. ARMED FORCE 16, S$ ae L, caret, 
Se a le Address 
he {Ifyesgivawarordates ofserfce) 
y ieee SU flruten If “per oe 


INTERVAL YIP 


romeonmasaeee, | Nbee. by cide iNGes ton) Beg 


DUE TO 
Conditions, if eny, which (b)_ 
gave rise to Immediata cause 

le), stating the underlying ¢ DUETO 
couse lest, oy 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= ae a PERFORMED? 

= 

$ ves {] no J} 

= 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY ©, RED, (Enis nature of injury in Pert | or Pert II of item 18.) af 

2% | PRIMARY [) or CONTRIBUTING [] D K 

U | CAUSE OF DEATH, 

= AW ©) SoV : . 

35 20c. TIME OF INJURY Month, Day, Yeer Od. INJURY OCCURRED | 202. PLACE OF of). {Home, farm, t 20f. (City or town) (County) {Stata} 

8 Hour a.m, While __Not While Focigrya sirent, cttw bldg. sis.) | 

2g ant 19 at work [_] at work [_} 1 


21. I certify that | took 
death resulted fromy 


@ of the remains described above, held an Autopsy fade Inspection it Inquiry im} 


causes ia} Accident ‘al Suicide [e}—Homicide ot Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
a ee ib tet) map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [=f 
Ss. EDEL < Address (Sirest, city, town, or county) F- -S- BF a 
Ff TE = FOr parol hes rie? TB LOCATION alee town, oF ay a 


ag Lee. J oN sweSEP 17 196 ro ge 


and in my opinion 


ACTUAL 
SIGNATURE 


EXAMINER’: 
NAME (Type) 


222. BURIAL, CREMATION, | 


los eon rec 


23. nn DIRECTOR 


an Wiehe Si “Lynn eaten be saben 
ive aes) C11 Ed Leieate el 
Ne, 


az N eh 5 
estes i = prea $4 ined we 


teas, Sh SAIN FEY 


Sheer 


eee SECS my! 


wae, 
we 2 en e. 


oe pied he setenv ees rr heap on 


‘y Tet ey TY 
a 


ny 


PY I srr 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—— FOR STATE 10928 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14918 
HEALTH DEPT. | 7%. Ptace or pratu 2. USUAL RESIDENCE (Where deceased lived, If Institution Residenea before edinission 
Zs a. COUNTY a, STATE b. COUNTY 
3? CHAR Les MARYLAND M4. AR ys AMD CHARLES 
€ B. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {if oudside corporate limits, write RURAL and give nearest lown) 
5 wyite RURAL and give nearest town) | 
3 Be DOR F Zj¢e x Ae DORE 
Les d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give siree! address) d. STREET ADDRESS @. 1S RESIDENCE 
£09 , ON A FARM? 
& Bos tes [] No 
ESS 3. NAME OF “First ~ Middle ; ‘Month “Day Veer 
Lg DECEASED oF 
& (Type or print) Exes? Wiese Ly db ‘CKef’ Ay | DEATH q LZ G 9 62 
6.,COLOR td SF 7. MARRIED. pea ae CO] & pate He BIRTH 9. AGE Ile yours |IFUNDER YEAR] IF UNDER 24 HRS, 
et birthday) | Menthe] Bayi |—Heus 7] Min 
La Mpre CAY. wipoweD [-]__ivorcep [7] De. te IS Fé 72 he ee iy 
ove 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPYACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 done fys mos! of ops life, even if retired) U 
ike TOBACLO Mary Lyn D ‘SA 
3 2 B. ate s ae 14. MOTHER'S MAIDEN NAME . A 
a 
xe fyi Sa aotncaee ~J TFuLin A 


15. WAS DECEASED EVER ra U.S. ARMED FORCES? 


(Yea, ni Wi wen (ii apa agi 


16. SOCIAL SECURITY Ni 4 7, INFORMANT 


4412-780 MES. LuTHEeR 


18. CAUSE OF DEATH [Enter oniy one couse per fa), (bl, pad (e).] = 
PART |. DEATH WAS CAUSED BY 2 
; IMMEDIATE CAUSE [a] O ic & ee is 
of / DUE TO 
Conditions, # ony, which ib) 


gave rise to immediata cause 
(a), staling the undarlying ( DVETO 
couse last. fe) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)) 19. WAS AUTOPSY 
Zur To were PERFORMED? 

i= 

. - YES. 0 No [4}- 

& |20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | PRIMARY [J or CONTRIBUTING [) 

U | CAUSE OF DEATH. 

3 20c. TIME OF INJURY = Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 204, (City or town) (County) (Stata) 

a Hour a.m. While __Not While foctory, street, office bldg., ete.) | 

= fatwa jat work at work: 


déscribed above, held an Aulopsy LI Inspection [+g] 

Accident (ral Suicide fal Homicide oO Undetermined manner 1a) 
ee CHIEF MEDICAL EXAMINER [_] 

ACTUAL oe ASSISTANT MEDICAL EXAMINER [_] 


SIGNATURE 


and in my opinion 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If any delay is necessary, 


DATE SIGNED 
“Ly DEPUTY MEDICAL XAMINER C 
We Address (Street, city, town, or county) “A. Ce 
2a, BURIAL, CREMATION, sta “DATE THEREOF er F 22d. LOCATION (City, town, or county) ~~ (State) 
V, 


eas] 22. CK) OF CEMETER' MATORY 
F-30-6Y| Sr Mos Cen | Hh pope, fp. 
23. a ame UWB, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
See) Malad /iwecne time WAL ALDORF; /ED. \ MCT] fet Log) 


EXAMINER'S 
NAME (Type) 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medica! Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Health or its designated agent, prior to burial, cremation, or removal, and in any event witl 


VR AISME 
5M 1463 


Tact Twore —— 
. ce «ge pes tose 


maha 


| ry $ 
oe ee ie tre’) aire aut 


fabat tec corad a | 
: > 

2 = : 

10 Saat ase Ss BAe OW 
i He oe sp eh ery i te 


*g h Ugiebant sh af ah ; ' tee8% 
i, ota TEE |, 5 


tht 
mar} 1 
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| soe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


/ MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 
FOR STATE god Theme 3.17 Film G256 0/17/64 min neg. vit. no, L4909 
HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institulion: Residence before odmission} 
£332 “Charles ~ marnano || Tefoware pete 
at = =z M b. sey A cons 1H eptiide corporate limits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporole limils, wrile RURAL ond give neorest town) 
Sees pase tan 
Be gs Gxax Waldorf i-Hr. Wilmington #i 4 
ae 8 , | 4. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) ¢. STREET ADDRESS, a s RESIDENCE 
8 : ‘ 
@. 1813-Wimdemere Ave __} ves NOR 
5 3. NAME OF Fleat Middle lout 4 DATE Month Doy Yeor 
ql 
ad teerrin) William D.SoXté/ Sauers beams 9-6-6, u, 
5 5. SEX 6. COLOR OR RACE |7. MARRIEO KJ NEVER MARRIED. o 8. DATE OF BIRTH 
co Male W-US widowed [] pivorceo [J 


9. AGE (in eos [FUNDER 1YEAR] IF UNDER 24 HRS. 
at Months | Days | Hours | Min. 
yes. 


-16-1922 


12. CITIZEN OF WHAT COUNTRY? 


Oo, USUAL OCCUPATION (Give kind of work done] 195. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of working life, o if retired) 
Ocecaun n 


ith farm PM3. Page 5 moy be retain: 


it permit. File pages 1 and 2 with the S' 


ond in ony event © 72 hours after death. 
> 


a 
5 
2 
ri 
es 
£ 
” 
£2 
5 
$5 
3- 
BS: 13, FATHER'S NAME 14, MOTHER’: IDEN NAME 
25 
2 enoard Sauers ry. Dwyer 
=e 15. WAS DECEASED EVER IN U.S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMA IGG aGliacaw bee 
25 lat asdies Myaaied oauein teat tet ne 2 Sauers‘“™ 1813=Windemere 
£5 £ (LAY / 2 Omb629 Mrs Annie M Souys-Wife Wilmington Del 
325 18. CAUSE OF DEATH [Enter only ode Zouse per line for (a), (b). ond (c). ] OMY AND Bhan, 
es PART 1. DEATH WAS CAUSED BY; +s 
#2 2.° IMMEDIATE CAUSE (o) ndefinite 
cots 
ise ee Jed rae . d Sok 
rai 35 o Arteriosclerosis Indefinite 
wt 
foes 36 DUE TO 
Bi 4 o¢ cause fast. a 
£3, ne = 
Ce 2 go 2 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19, WAS AUTOPSY 
253i 2 ae a (el). TEREORMED 
25g 
8 5 2 5 3 ves} NO 
=: 3 2 : 2 aa [AL eae o [20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Part 1 or Port II of item 18) 
ve bes] or 
fe p2zE 5 | CAUSE OF DEATH. 
‘e —_ > 
e,e8s 3 20c. TIME OF INJURY — Month, Doy, Yeor —[20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, Ea 120F. {City or town) (County) {Stote) 
zoo. 2 8 Hour 9. m, While Not while soctory, stnvet- icsiehag ve 
z Pe o = p.m. it ot work [] of work (J i 
= pee 2). I certify thot | took yay af the remoins described obove, held an Autopsy [1], Inspection [], Inquiry [], and in my 
< 
FF 
o 
° 
od 
= 
o 
2 
cg 
oS 
vo 
fo 
° 


3 opinion death resulted from: Natural cayses [X. Accident [7], Suicide [[], Homicide [], Undetermined monner O 

ros r 

ou 
Secs Aa, (Qo ney, CHIEF MEDICAL EXAMINER [I] ae 
z ee ASSISTANT MEDICAL EXAMINER (7 9-6-1964 
peta EXAMINER’S| 
et LZ |_| RRMENbal ames E,Andrews MD DEPUTY MEDICAL EXAMINER] ie: 2 
&3 25 Te. tape CREMATION. [228. 7, os 7c, NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City, town, or county) (Stole) + 
oes arp % _ 2 = 
0 *~o li le AUT S ~ CATAL “inky. __ foie: 
“_ - ‘2d. REGISTRARS SIGNATURE 


< 
& 
e 
a 
E 
= 


\, 231 Ws an ee, LZ he 5 ADORESS: 24a. REC'D BY REGISTRAR a x 
5m 2/57 iL ile bead” Pd, Was — Lal DR Wedee? de? 4 forbs Jeige- 


hi bo acs ; : f 


BIARY FO SVAIAYRSS SRIANAAES VY 


= = 


te 


Cee | + 
Detter) kee QE wi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mart 
10930 CERTIFICATE OF DEATH 148 


— 


af} 


5s =f = —— - a = 

a s 1 Seesitey DEATH 2. USUAL RESIDENCE (Whare daceasad livad, If Institutlon: Rasidanca befora admission) 
2 ie 4 a. STATE i b. COUNTY 

go "eo GE Z MARYLAND Maryland Charles 

2 b. CITY OR TOWN [if Gutsida corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and giva naarast town) 

* Ba write RURAL-snd give nearest towg) 

ay ssue (Rural) Issue (Rural) 

roe 4 = 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS a. 1S RESIDENCE 


‘A FARM? 
vie no [] 
4, DATE ath Day Year ~*~ 


hw Fe why 


UNDER T YEAR| IF UNDER 24 HRS. 


TOR: After this certificate has been signed by the attending physician and completely 


. M Ak a Sis 


5. SEX 6. COLOR OR RACE) 7’ maRRieD [_] NEVER MARRIED [] | 8. DATE OF BIRTH 


3 . Months| Days | min. 
Negro WIDOWED al Divorced [_] JO- Z 2 7 & JS we ‘| jays | Hours | in. 
1s. USUAL Gaeaion {Give kind of ae, T0b, KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working lifp, even if retire: rr a 

ouse Wile ; At Home | Charles County m Md.| U.S.A. 


13, FATHER’S NAME 


William Billings 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, ®t or unkown) | (Ifyesgivewarordatesofservice) 
° 


14, MOTHER'S MAIDEN NAME 

Mary (Unkown) 

16. SOCIAL SECURITY NO.| 17. INFORMANT - a i Address 
None Mr, Albert E. Silliday-Son-Issue, 

“1B. CAUSE OF DEATH [Enter only ona cg , . ; ‘ ; 


PART |, DEATH WAS CAUSED BY: é} upto fen Pekiec Aye LISA. a a 


© 


s that the death certificate be executed 


IMMEDIATE CAUSE (a), 


Conditions, it Fe which i LG CIae ARF we he ffos¢s ae. G 


gave risa to immadiata causa sj 
(2), stating tha underlying DUE TO 
cause last. e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No yr 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
B. 


certify that (I) (1 
saw the deceased of 
22a, SIGNATURE 


20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | of Part Il of itam 1B.) 


20d. INJURY OCCURRED 
While Not While 
work ‘at work 


tached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
factory, streat, offica bldg. yt 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 


ENDING PHYSICIAN: The law requi 


19 
“hospital) attended “ie sed from..,/ { 1, that (1) (we) last 
I 2. 1 4 and that death occured at.........M, from the causes and on the date stated above. 


STAFF 2b. OND 
Eee DIREETOR HYS. [] 9/3 [1 96h, 


TT! 


AL © 


ge 3 should be def 


be filed with the State Depf. o! 


ze Me 
° 22c. PHYSICIAN’, 22d. ADDRESS =, 
Bema NAME (Tyéa) sills . 
eiete Fuh tA [yy Ro aie ede 
ee i gz 23a. Hee paeraL |,| 236. DATE THEREOF Bee NAME OF CEMETI OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
s 4 REMOV, Paci 
020s urial | 9/5/196h Holy Ghost Cen Y 
= an 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
' Arehart funeral Home, Inc,-La Plata ,MdlparSFP 8 4 fC 


es 


Fe STATE 
HEALTH D 


rare 


‘0 the funeral 


bd 


TO DEPUTY oe This certificate shoutd be executed within 24 hours after death. If any del: 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 


1- 


ile pages 1 and 2 with the State Depart 
any event within 72 hours after 


it permit, 
, and in\ 


cremation, or remov: 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page S may be 
prior to burial 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans 


of Health or its designated agent, 


VR AI5ME 
3500 4-64 


Be 


< 


a 


MEDICAL CERTIFICATION 


iS 


} LUI OL MARYLAND STATE DEPARTMENT OF HEALTH 
Léeg ol Bu! ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DIC 


ams MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence beforé admission) 
a. COUNTY SESTRE acct ea ¢ b. COUNTY 
Charles MARYLAND Virginia 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL and glve nearest town) > 
Benedict Centerville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


6. 1S RESIDENCE 
ON A FARM? 
P.O. Box 266 


yves{_] nol 


5. NAME OF First Middie Last | 4. DATE Found Month Day Year 
(ype or print) JOY We SMITH DEATH September 16 19 64 
ise (SEX 6, GOLOR OR RACE ] 7, MARRIED [X] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
? last birthday) Yo ths oF Hours | Min. 
Female White wipoweD [-] vivorceo[]| Feb, 18, 192 36 ys. | 8 | 
40a, USUAL OCCUPATION (Give Kind of workdone| 10B. KIND OF BUSINESS OR Ti. BIRTHPLACE (State oF forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY col Q 
Bus Driver-Fairfax Co. . Bus driver Oklahoma 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Nat Katz Ada (Unknown) 
AB, WAS DECEASED EVER INUS-A RMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
‘ jar or service) 
“Wo | Yes-Unknown| Marshall Smith-Husband-same 2d 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).? INTERVAL BETWEEN 
PART |. DEATH W: I s c th founc tops 
“epi MEDIATE oAuee i) No cause of death found at autopsy and 
3 Jo DUETS : a 5 
combine fear vic é toxicologic examination 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, 


(c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. pela air 


yes fX} No (] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
PRIMARY (J or CONTRIBUTING [} 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 


Hour a.m. While Not While factory, street, office bidg., etc.) 
Aull 19 et work at work O 
21. I certify that | took charge of the remains/fesdribed above, held an Autopsy [x], Inspection [_], Inquiry [_], and in my opinion 


death resulted from: Natural causes [_], jdent [_], Suicide [_], Homicide [_], Undetermined manner Es 


J CHIEF MEDICAL EXAMINER [_] 
SfaNATUR baste ely ~ wip, ASSISTANT MEDICAL EXAMINER [X] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 9/21/64 


EXAMINER'S 
NAME (Type) Charles S. Petty, M.D. Address (Street, city, town, or county) 


23a. BURIAL, Biiey 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


oot ad 9/25/64 | arlington Cemetery Arlington, Virginia 
ADDR 


Buria 
25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Robert A. Pumphrey, Bethesda, Maryland 


24. FUNERAL DIRECTOR 
pat SEP 2 8 1064 20love, Veacge em 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, = 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


—] 
ae] 
wn 
= 


(=e 
ees, 


nt 


4 
3 5 4 AN i 2 = 
eee PEMS—i2 dey 2 Se Soesc ar em IO fits GED sa lived: i taitations Residtucs ford stato) 
Ghaties my 4 e. STATE b. COUNTY 
b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b ©. CITY'OR TOWN (if outside eorporete limits, write RURAL end give necrest own) 
write RURAL end give neerest town) 
LaPlata X Wayside 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) ] Watt ‘ADDRESS = © TS RESIDENGE 
Physicians Memorial Hospital ves (] No[] 
3. NAME OF First ~< J re F ‘Month =——=~=S~*«iS y=” 
DECEASED OF 
ype ri ARTHUR EUGENE THOMAS | PE*7# 9 2 a 
3. SEX 6, COLOR OR RACE| 7, maRRIED [-] NEVER MARRIED . DATE OF BIRTH 9. AGE {in years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
i} lest birthday) |"Months] De Hours | Min, 
Male Colored | wreowe [| DIVORCED. 2]. ys | 


and 2 with the State Departme 
ithin 72 hours after death, 


3 
a 
J 


=a 


10a, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 
dono during most of working | ven if retired) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Newburg, Maryland 
14, MOTHER’S MAIDEN NAME 
Martha Brown 


13. FATHER’S NAME 


James l Thomas 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {ifyesgivewarordetesofsorvice) 


-transit permi 


gent, prior to burial, cremation, or removal, and in 


ignated a 


MEDICAL CERTIFICATION 


Venice Veney Way sider 


18. CAUSE OF DEATH [Enter only one cause per line for fe), (b), end {c).] 7 Saye 
AND DEATI 
PART DEAT WAADIATS CAUSE fe) Gunshot woune of chest and abdomen £ 
4 DUE TO 
Conditions, if ony, which (b) = it $ 3 


geve rise to immediete couse 
(0), steting the underlying 
cause lest. ta 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


yes (X] No [4] 


20a. EXTERNAL CAUSE WAS 
PRIMARY 44] or CONTRIBUTING [] 
CAUSE OF DEATH. 


Shot during altercation in Tavern ~ Tompkinsville, Md. 
20¢., TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stete) 


! 
Hour JOC is 1s _Not While fectory, street, office bldg., etc.) | 
9 2, Gd, [ot work [] et work 


21. I certify that | took charge of the remains described above, held an_ Autopsy Inspection ‘a Inquiry 


death resulted from: Natural causes [ml Accident oo Suicide (ia! Homicide x, Undetermined manner (ia) 
wv CHIEF MEDICAL EXAMINER [_] 
ACTUAL } mp, ASSISTANT MEDICAL EXAMINER KX DATE SIGNED 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


q and in my opinion 


SIGNATURE 
MINER'S DEPUTY MEDICAL EXAMINER Oo 9-1-6) 
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please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 
Health or its desi 


YR AISME 
5M 1/63 


pr} Od 


. “D BY REGISTRAR | 24b, REGISTRAR’S SIGNAT| 
Jamz jt tehw go ne Doman hopes 23 964 fooerlen eedge. 


NAME (Type) PETER} | RIE Address {Street, city, town, or county) 
228. BURIAL, CREMATION, 22b, DATE THEREOF 22¢. al P eeneriay OR CREMATORY 
us) 


T 22d. LOCATION (Gity, town, gr county) — (Siete), 
Bey | ¥- /6-bU Shel Low Cem— | Charlscs Md 


ete a ae 
24 ib od 
2S. Big ern » b¢ 
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FOR STATE 
HEALTH DEPT. 


y iS necessary, 
director. Page 


¢ 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 
. Page 5 may be retained for your be 


any event within 72 hours after death, 


ile pi 


G x PM3. 


encil in Item 18. Give Pages 1, 2, and 3 to the fulie 
along 


gent, prior to burial, cremation, or removal, 


ated a: 


its designi 


please execute the certificate, writing the word “pending” i 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


Health or i 


10 DEPUTY a 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


PLACE OF DPATH 2. USUAL RESIDENCE (W! 


10933 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14913 
a, COUNT a. STATE 47 
b. CITY ORTOWN [if oytside egrporete limits, 


yd fived, If institullony Rofide {bre admission) 
b. COUNTY jb. 
MARYLAND Vj Q 
wr own 


mal , A ¢. LENGTH OPSTAY IN Ib, c. CITY OR-TOWN imits, write RURAL end give rest town} 
ce hpen 1S ttrerenlr [Rare ‘ 
4, E Of HOSPITAL OR INSTITUTION (iAnot in hospital, L streel address) d. STREETADDRESS . 5 RESI pee 
* a 
- yi ve a8} 


— 4. DATE ~~ Month om 


5. 


sey | Months | | Hoon ie 
WIDOWED [_] Divorcep [_] - "| ey 


NAME OF Fi z — 
int la pres DR 
3 BlLondell / fo) e. DEATH Z ZL ob 
SEX %. COLOR Gh 7, MARRIED [7] NEVER MARRIED [_] | . DATE OF BIRTH 9. AGE fn years /IF UNDER T YEAR| IF = 


10a. Je CHPATION (give kind of work 10b. KIND OF BUSINESS OR IND! 


12, CITIZEN OF WHAT COUNTRY? 
T hehe. se ms SA. 


DECEASED EVER IN U.S, ARMED FORCES? 
unkown) | (Ifyesgive werordetesofsarvice) 


16. SOCIAL SECURITY NO, 
N 
VO 


MEDICAL CERTIFICATION 


BETWEEN 


18. CRUSE OF DEATH [Eniar only one couse @ for fa), (by end (c) mat oa 2 vat b J 
ONSET AND DEATH 
PART DEATH Was CAUSED Br “A EB Ce 
DUE TO y VL ey 
Conditions, if eny, which {b) LZ Seg 7 
LF 7 Miigae 


geve rise to Immediate cause 
(a), stating the underlying ( DUETO 
cause fast, to 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. ee AUTOPSY 
_ $$$ ERFORMED? 
yes [] No ff 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part § or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 


CAUSE OF DEATH. ae Cty) Gk bf 0 LEE 


= 
20e. JME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. RLACE ee Cee {Home, ail 20f. (Clty or town) {County) (State) 
4 fut o.m. While ___Not While le e bldg., atc.) 
- b t work [-] at work 
21. I certify that 4 took charge of the remains described above-tield an Autopsy Et Inspection [Z—inauiry 
death resulted from: causes Oo Accident | = Suicide oO Homicide Oo Undetermined manner fl 
CHIEF MEDICAL EXAMINER [] 


sar ae aucp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


‘and in my opinion 


22s. BURIAL, CR CREMATION, | 22b. DATE Low 
drial” | 9/15/1964 


23. FUNERAL DIRECTOR ADDRESS . REC’D SY REGISTRAR 162 REGIST! "Ss SI TU 
Arehart Funeral Home,Inc.-La Plata wa { pare SEP 17 We! d 


ACTUAL 
SIGNATURE ae 
DEPUTY MER{GAL EXAMINER 
EXAMINER'S G 
NAME (Typo) J LOE VACA De. city, town, oF county) ala ZZ 


22c, abe iE OF LZ lal ‘OR ade 


St. John's A.M.E. 


22 i LOCATION (City, town, or county) ~ (State) 
Benedict , yy, la. 


